.y

/T HOW\FO Corhpletg and submit an J
expenditure report




.
\\

SENEXPERCILURE/mBRLRIARERO;:

BE SURE TO ATTACH SUMMARY PAGE AND SUPPORTING DOC

NG COUNGIL FOR WOMEN
DOMESTIC VIOLENCE
EXPENDITURES REPORT 2013-14 ORIGINAL REPORT
SEPTEMBER? 014 REVISED REPORT
PROGRAM NAME:

TAX ID #
COUNTY:

MONTHLY EXPENDITURES
JULY (2013), $0.00 JANUARY (2014), JULY (2014),
T $0.00 FEBRUARY AUGUST,
$0.00 MARCH SEPTEMBER,

$0.00 APRIL.

5000 MAY

DECEMBER. $0.00 JUNE,

FY 2013-2014 TOTAL EXPENDITURES
2013 EXPENDITURES, 3000 2014 EXPENDITURES

PERCENTAGE OF GRANT SPENT) 4DIVIO!

BUDGET LINE ITEMS: ACTUAL BUDGET | PREVIOUS MONTH'S EXPENDITURES | ACTUAL EXPENDITURES THIS MONTH YEAR-TO-DATE EXPENDITURES BALANCE

FERSOWEL

OHMUNIGATIONS {POSTAGE
Eorries

PAIRS / MAINTENANCE
QUIPMENT LEASE

INSURANCE / BONDING
ISERVICES

AUDIT (ONLY IF APPROVED)

OTHER EQUIP. (SPECIFY)

OTHER(SPECIFY) | g 0,00 $0.0¢ 0.0
[ vomdl 0 sooff 0 sooff 0 sooff s
- ]
2007
1

r OO0 1
HE INFORMATION PROVIDED IS CORRECT AND ACCURATE TO THE BEST OF MY KNOWLEDGE

PREPARED BY SIGNATURE AND DATE

PRINT NAME BELOW

BE SURE TO ATTACH SUMMARY PAGE AND SUPPORTING DOCI




= onlelittira/morlinly resorts

o~

~ » Domestic Violence/ &
e Marriage License(Fee e Y
/>~ DIVOI‘CG\|§I|Ing Fee ) \ [ Sl

e Sexual As




= onlelittira/morlinly resorts

=

" Domestic Violence / e \\%/
e Marriage License Fee N
/e D_i_ydrce "Fil.i\ng Fee ) \ f

e Sexual Assa

Funds arée|
are due monthly

&
\_\\



Corrlolatior) of ragers

Grantees should attempt to review each \\Q/
report prior to suijmi;ssion to aid with
/T accuracy of document | f




= onlelittira/morlinly resorts

_
o Domestic Violence / \ \\/
e Marriage License Fee

/o Divorce Filing Fee ) __ f
e Sexual Assaut
Each form s in n =XGE! SPIEAUSHEET format that
contains WorkoeureliBaLeTIELEally, alculate the
linelitemsifors EdENnuLIeIRENTant-cycle with the
EXcEpLion Lo thE DIVEIGENIITIINEENTION LY.

exp‘/ndltu re reégore,




= onlelittira/morlinly resorts

Will T be able to knc’)w(é\yﬁ'a L fiund baIariEeL/




= onlelittira/morlinly resorts

Each montnly r/eBort will' haVe: a umn that will \é\,_/
ance~—

contain the previous; momtn's actuallexpense bal
(This aoes not app/y to the July. expenc%/"ure report) \

\-,

/ \ / f
Th|s column wil prowde the ability, te knobv the
balance froem

This column' s




= onlelittira/morlinly resorts

¥ -~ Utinzaﬁ/izwate.... \/

Each monthly report will ha\ﬁe a\ utilization r
/ (percentage %) area N/ N

Tihe utilizationmme the éilﬁility to

know. the rate ieEeninusEIe being expended




= onlelittira/morlinly resorts

\ ALL FORMS ARE LOCA ‘ED ONITH \EBSITE\Q/
Domes Violence |
funding code 1781 \

- Marriage License Fee

funding code 1782







= onlelittira/morlinly resorts

o DV,MLF, SA, and DFF expenditure ey
reports are due the 155 of each
month.

e Faxed éepi,es are | |- .acceptable

o /‘—'ﬂ'],]]l‘—'d (GIpageimaximum otal allowed)
reports QOCUMERLSH ane pt@le




= onlelittira/morlinly resorts

of the use of the grant funds N
/ e Reports Shblglld cover expenditures that have J
occurred during that month only

e Reports are required to rofisca accountability
/fp

—




= onlelittira/morlinly resorts

- Reports should be submitted each month.

\

even if expenditureaf have not occurred.

. This would! occur during the initial\start of the
grant cycle.

\"-.

/

. Submit re
all of the grant
the cycle




= onlelittira/morlinly resorts

laws, regulations and guidelines
/ o Transactions should be properly recordFd and |
accounted for each month

_ e Reports should be in ?mplianc with applicable

—

e Costs should the grant funds

allocated
e |.e. domes ould not be utilized
for sex \\
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SENEXPERCILURE/mBRLRIARERO;:

BE SURE TO ATTACH SUMMARY PAGE AND SUPPORTING DOC
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SEPTEMBER? 014 REVISED REPORT
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COUNTY:

MONTHLY EXPENDITURES
JULY (2013), $0.00 JANUARY (2014), JULY (2014),
T $0.00 FEBRUARY AUGUST,
$0.00 MARCH SEPTEMBER,

$0.00 APRIL.

5000 MAY

DECEMBER. $0.00 JUNE,

FY 2013-2014 TOTAL EXPENDITURES
2013 EXPENDITURES, 3000 2014 EXPENDITURES

PERCENTAGE OF GRANT SPENT) 4DIVIO!

BUDGET LINE ITEMS: ACTUAL BUDGET | PREVIOUS MONTH'S EXPENDITURES | ACTUAL EXPENDITURES THIS MONTH YEAR-TO-DATE EXPENDITURES BALANCE

FERSOWEL

OHMUNIGATIONS {POSTAGE
Eorries

PAIRS / MAINTENANCE
QUIPMENT LEASE

INSURANCE / BONDING
ISERVICES

AUDIT (ONLY IF APPROVED)

OTHER EQUIP. (SPECIFY)

OTHER(SPECIFY) | g 0,00 $0.0¢ 0.0
[ vomdl 0 sooff 0 sooff 0 sooff s
- ]
2007
1

r OO0 1
HE INFORMATION PROVIDED IS CORRECT AND ACCURATE TO THE BEST OF MY KNOWLEDGE

PREPARED BY SIGNATURE AND DATE

PRINT NAME BELOW

BE SURE TO ATTACH SUMMARY PAGE AND SUPPORTING DOCI




= onlelittira/morlinly resorts

L

e Reports should not’befftéred ‘ \
e Reports contains formula}; in the cellsh “auto
/ calculate” d\ata / \ f

e [he “auto calcllations  Garh.over tO the next month

e Each workbeoek contains alseri f/ worksheets
associated with thermonth | gr\ant cycle




= onlelittira/morlinly resorts

=

- Domestic Violence bra f\f‘unds uly 1-September 30
Z N
Marriage License Fee fun}js-JuIy 1-September 30

Divorce Filing Fee funds-July 1-September: 30




= onlelittira/morlinly resorts

~ e Each report Hu?ﬁe%ig 1ed and dated
t

o E_ac 1 report must contain a summary pag%e%
/e Each report must ;gntain suppc\>rting f

)
documents
e Each report: assessed to ensure
that all itemsienitnereport have been

addressed




= onlelittira/morlinly resorts

7 € summary page |

) \ '
e Shall list the line jtem expenditures \V/
associated with the ?onthly cosbreport

e Shall n\t be substltu ed for a supporting
docu ent

-

o The summarypageitotalsishould be the
Same as|tEmenLily iepe it's “actual
EXPENSESHOFthEMBRALAT teLal




= onlelittira/morlinly resorts

- “Supporting.documents =
" ~J \ ,
/ "
e Receipts |
e Invoices / 7 \ |
/ e Check Stubs | | J

e Time sheets (associated with personnel line items)
O Lease/rer}taLareements

o Any written docu; ihat.supports the
expenditure/cost/lineitemsilisted on the monthly report
and summary,page |

4

OR'5 YEARS FROM
S/HAVE BEEN CLOSED

\ 3 SEAVAILEABLE FOR INSPECTION'BY.
e FUNDINGIAGENGYSANDISTATEIAUDITOR. ) \




= onlelittira/morlinly resorts

e Supporting documents stiould proyide c%ty of the
line item listed on the réport and'summary page .

e Grants staff can not “guesg” on the expeﬁﬁ?e

e Supporting documents should be presenteél in the
order that:they are listed on the monthly report and
summary page er shouldihayve, clear indication of
which cost itstpports |

e [he supporting decuments tetal sh ulél be the same

as the summary. pageiotallandimonthly. report’s
o

‘expenses for the \
o .




= oanlelittira/morlinly revorts

. The final report submitted at,i the end:of the ant cycle-. ,
should be assessed to ensure that the “balance” column \Q/

Reflects "0 ( \

/ There should not be a “negative” balance in the “balanci” columnon |
any final expenditu}e report submitted for that grant cycle

The expenditure reportsie actual grant award amounts

Example: ‘ *
Domestic violence final grafitsawardfamount=s45,324.32

of -$1000,00




Program name is Ilsted on re}ort

= onlelittira/morlinly resorts

| CHECKUIST | |
Month is listed on reporg/ | \Q/

~ Tax |dent\:at|on #is I|sted on report \

nort

County I&tie' is listed o

S{dethe app;o’priate month

/.

expenditures




= onlelittira/morlinly resorts

Crl=2CCEISTT

=

N Actual expenses pertain‘ only to'the expenses incurred '
" during that month . \g
Personnel line items list names/titles separately \
/ The totals\og3 the monthly report, summary page, and supportlng j
- documents are the same " /

New line i%ems have not been created
Report has been|signed

Report has printed name:




/’/

_The monthly. e)(pendltureJ report-hasa ‘ area\the bottom\far
grantee to provide pertmerz/mformatlon pertaining to equ:p)nenb’
purchases made with each pec:5lc grant fund \

.| eq\uipment must be taggeél with

a fixéd~a§set label and records have

to bemu-pment

mntl -




" ; - |

The grant administrator must

/ _ approve any equipment |
purchased with a value greater
$ .00




Program Name:
Program Type:
Tax ID#:
County:

Fiscal year:

t to be affected by transfer of funds by placing an "X" beside name
Marriage License Fee:
ivorce Filine Fee:
Domestic Violence:
Sexual Assault:

9 S
=
O

Transferring amount/lineitem from:

[Justification/Explanation:
Transfers can only occur between existing line items listed in actual approved budget

The information provided has been reviewed and is true and correct to the best of my knowledge
Executive Director's Signature:

Upon review & signature...submit to assigned Region Director
| attest that the line item exists, the balance is sufficient and the transfer meets with the program goals.
Region Director's Signature:

Upon review & signature...submit to assigned Grants Administrator
| attest that the funds are available for transfer and they meet the criteria of the grant agreement guidelines.

Grants Administrator's Signature:




[ AT IS r-u'.r ' P)~ ~ 7
SUEEENIIENSIERREGUESH]

L

“Existing line item amounts car-bestransferred \\:/
/An existing line item amoun} can be transferred |
to or from ano%her existing line item amount

completion a idget transfer
reguest ;




SUEEENINENSIE

The budget transfer request form is located on \Q/
the website a

/ The budget transfer r\}quest form mustjza submitted to ass?gned region J
director initially for approval




Stgrplission) of reooris

L

e [he original datéd and si signed report must %\
submitted to assigned grants administrator =

e A copy. of the report s?ould be submitted to
7 the ass@wed region director 3

e FAXED UIV ENTS arenot aIIOW»ed

o EMAILEDFDOCUNMENIS are allc -/ed

e (5 page maximumtetaliallon




Lornlission of reoars

_

¢ US MAIL ADDRESS:/ S
o ATTENTION: NC GFW. GRANTS SECTION
o 1320 MAIL SERVICE CENTER |
o RALEIGH NC 27699-1320 \ f

o (FEDEX/UPS)PHYSI DDRESS:

OVAIRFENFION: NC CRYW GRANTISIECRIO)N

o 116 WESTRIGNESTRSTRERRSUITE G-120
Ne 27501 |




Stgrrlissior) of ragorts

o The original dated and signed report must be ubmittedte\%/

the grants administrator:
)

/o A copy of the report should be submitted to the assigned |

region dlrector\

FAXED DOCUl\mnhLLMEIE ACCE’PTED
EMAILED DOCM\T =D,

(WFH A S5IPAGE




WhHEREVERIINEOWID

~ Contact the granﬂs administrator and/or \\g/
assigned région director\

) \ J

Toll free#-1-877-502-9898




